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Background Principal Findings

* Opioid overdose deaths have increased nationally between 2001 and Figure 1. Proportion of High-Risk Patients that were Prescribed Figure 2. Technology Acceptance Model (TAM) Describing the Barriers
2016. Overdose deaths can be caused by prescription opioids. Naloxone and Faclilitators to Adoption and Acceptabllity of the Toolkit
 Naloxone is a medication that can “rescue” patients during an opioid
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Barriers
« Continuous alert fires for refills/all visits even if
naloxone prescription was discussed with patient

The current study has two aims: . Lengthy time to load

@
1. To evaluate the effectiveness of the toolkit on prescribing of Implementation of the i L

naloxone to high-risk patients. _ _ _ _
Implications for CDS Toolkit Design

2. To understand the perceived acceptability of the toolkit by CDS Opioid Tool kit |ncrea Sed
 Reminding providers to prescribe naloxone and identifying patients “at

prescribers and the barriers and facilitators to prescriber
N a IOXOne Presc ri bi ng tO risk” are significant benefits of the toolkit.

adoption of the toolkit.
Methods » To Improve adoption and acceptability of the toolkit, it needs to be
modified to better fit the needs of the prescribers.
* Study Design: Sequential Explanatory Mixed-methods design « Exploring ways to improve the timing (i.e. speed) of firing the alert will

 Quantitative Phase: The trend in the proportion of high-risk improve fit of the alert with provider workflow
patients prescribed naloxone each month from January to

November 2020 was examined. Monthly data were extracted
from the EHR.

e Qualitative Phase: Semi-structured interviews were conducted
with prescribers who interacted with the CDS opioid toolkit.

Research Objective

High-Risk Patients in a Rural
Hea Ith SYSte m) bUt nEEdS e Integration with other information contained iﬁ the EHR Is needed to

target when the alert fires to providers to reduce unnecessary firing.
Im provement. * Developing methods to discuss naloxone use with patients and to
reduce stigma associated with use are needed. It Is unclear how these
discussions will impact provider workflow.

The Technology Acceptance Model (TAM) was the conceptual Notable Quotations from Interviews:
framework that was used to construct the interview guide. Acknowledgements
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toolkit through interviews
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